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***** Side Effects, Lipodystrophy: Free Telephone Conference
September 15

A free one-hour telephone conference with leading AIDS
treatment experts will summarize highlights of the 2nd
International Workshop on Adverse Drug Reactions and
Lipodystrophy (September 13-15 in Toronto, Canada), where
research findings about adverse reactions to antiretrovirals
will be presented. The one-hour summary by phone will take
place September 15, 2000, starting at 5 p.m. Pacific time / 6
p.m. Mountain / 7 p.m. Central / 8 p.m. Eastern time.
Although there is no charge to participate, advance
registration is required. (Alternatively, you can listen to a
recording of the teleconference--no registration needed--
starting within 24 hours of the live program.)

The experts on this call will be:

* Ronald Baker, Ph.D., Editor-in-Chief, HIV and
Hepatitis.com;

* Andrew Carr, M.D. (moderator), Staff Specialist, HIV
Medicine and Immunology, St. Vincent's Hospital, Sydney,
Australia;

* Kathleen Mulligan, Ph.D., Assistant Professor of Medicine,
University of California at San Francisco, and Division of
Endocrinology, San Francisco General Hospital;

* Morrie Schambelan, M.D., Professor of Medicine, University
of California at San Francisco, and Chief of the Division of
Endocrinology and Director of the General Clinical Research
Center at San Francisco General Hospital.

To join the telephone conference, you must register in
advance (first names only). To register, call 1-800-880-5121
9:00 a.m. to 5:00 p.m. Eastern time. You will be given a
different phone number to call in to join the conference.

You can also email questions to the experts in advance. Send
them to ronbaker@dnai.com

To hear the taped replay, which will be available within 24
hours of the telephone conference, call 1-888-207-2647; when
asked for the pass code, enter 6285.

An edited transcript of the call will be available at
http://www.HIVandHepatitis.com within approximately 10 days
of the live program. In addition, daily reports from the
Toronto conference will be posted on this site starting
September 14, 2000.

This teleconference is supported by unrestricted educational
grants from Agouron Pharmaceuticals and Serono Laboratories.

The Lipodystrophy Conference: For More Information

The 2nd International Workshop on Adverse Drug Reactions and
Lipodystrophy will be held September 13-15 at the Western
Prince hotel in Toronto, Canada; the meeting dates are
coordinated with ICAAC. Advance registration is required, and
this meeting is expensive, $940. before August 21. More
information is available at:
http://www.intmedpress.com/lipodystrophy/start.cfm


***** Kaletra(TM) (ABT-378/r) Early Access Program Can Accept
More Patients

On August 4 Abbott Laboratories announced that its Early
Access Program for the second-generation protease inhibitor
Kaletra (formerly ABT-378/r) can accept more patients. Since
January, the criteria have allowed access "to any HIV+
patient for whom Kaletra is necessary to construct a viable
regimen, without CD4 cell count or viral load restrictions"--
the result of long negotiations with AIDS treatment activists
in the Coalition for Salvage Therapy (CST). This drug
continues to look good, mainly because blood levels achieved
are much higher than needed to inhibit HIV replication--
allowing for individual variation in blood levels due to
differences in absorption and metabolism, and also allowing
the drug to inhibit some HIV mutants which would otherwise be
resistant.

Some patients who have no approved drugs still effective for
them choose to wait to start Kaletra until they can begin
more than one experimental drug simultaneously.

From the August 4 release: "The Kaletra Early Access program
is currently under way in 21 countries, and 6,100 patients
are enrolled in the program, worldwide. Individuals
interested in receiving Kaletra through early access should
speak with their healthcare provider or call 1-888-711-7193
in the United States and Canada. Physicians who wish to
request registration materials or additional information can
call the same number."


***** Scrub Typhus: Infection Reduces Viral Load in Some
Patients

by John S. James

An accidental discovery in Thailand led researchers at the
U.S. Armed Forces Research Institute of Medical Sciences in
Bangkok and several other U.S. and Thai medical institutions
to conduct additional research which found that the disease
scrub typhus can produce unknown HIV suppressive factors,
possibly certain antibodies, that can reduce HIV replication.
This is the first infection known which can reduce HIV viral
load (most infections increase HIV viral load temporarily). A
five-page article on the finding was published recently in
THE LANCET(1).

Scrub typhus, caused by bacteria, is common in parts of Asia;
it is easily treated with antibiotics, but if untreated,
varies in severity from mild to fatal. In this study patients
received antibiotics for scrub typhus, but no
antiretrovirals. The degree of HIV suppression varied
greatly; the average viral load of the patients studied
appears to have increased, although not as much as with other
illnesses. However, two of the 10 patients with scrub typhus
who were tested in this study had viral loads become
temporarily undetectable, and they were also negative for HIV
DNA (using a PCR test)--even though all had advanced AIDS,
with CD4 counts ranging from 7 to 161 when first admitted to
the hospital. And two other patients in that group of ten
also had substantial drops in their viral load. [No baseline
viral load was available, as patients were already ill with
scrub typhus when they came to the hospital, and their viral
load may have already been affected; therefore their viral
load during the illness was compared with the value at day
28, after their bacterial infection had been successfully
treated and the viral load had presumably returned toward its
usual set point.]

The great variation in anti-HIV effect suggests that perhaps
only some scrub typhus bacteria produce the right antibodies
or other factors to inhibit HIV.

A possible mechanism of action for the HIV suppression is the
prevention of syncytia, clusters of cells which abnormally
merge, become infected, and die. All 10 of the scrub typhus
patients has NSI (non-syncytia-inducing) virus, while five of
seven comparison patients who did not have scrub typhus has
SI (syncytia-inducing) virus.

In another test, serum from an HIV-negative scrub-typhus
patient strongly inhibited HIV in a laboratory test.
Depletion of antibodies from the serum significantly reduced
this effect.

Interestingly, scrub typhus is not more severe in HIV-
positive than in HIV-negative persons--and one study found a
lower, not higher, rate of positive scrub typhus blood
culture in persons who are HIV positive.

An August 8 report by the wire service Agence France-Presse
noted that in Thailand, 300,000 people have already died of
AIDS, and fewer than 10% of HIV patients can afford the
antiviral combinations used in richer countries. Researcher
Dr. George Watt, quoted in the report, said that antibodies
to scrub typhus could potentially be a very inexpensive
treatment. "Every day at the hospital in Chiang Rai we have
to tell dying HIV patients, 'Yes, there is treatment for HIV,
but it's too expensive for you." So the motivation is there
for the scrub typhus work."

References

1. Watt G, Kantipong P, de Souza M, and others. HIV-1
suppression during acute scrub-typhus infection. THE LANCET.
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***** ICAAC Research Conference: Free Telephone Summary
September 19

A free one-hour expert telephone conference on the highlights
of the annual ICAAC (the 40th Interscience Conference on
Antimicrobial Agents and Chemotherapy) will take place
September 19 starting at 5 p.m. Pacific time / 6 p.m.
Mountain / 7 p.m. Central / 8 p.m. Eastern time. (ICAAC
itself is mid September in Toronto--for more information on
this year's meeting, see "ICAAC, September 17-20 in Toronto,"
in this issue.)

The expert panel for the telephone conference will be:
* Ronald Baker, Ph.D., Editor-in-Chief, HIV and
Hepatitis.com;
* Calvin Cohen, M.D., Research Director, Community Research
Initiative of New England and HIV Consultant, Harvard
Vanguard Medical Associates;
* David A. Cooper, M.D. (moderator), Professor of Medicine
and Director, National Centre in HIV Epidemiology and
Clinical Research, University of New South Wales, Australia;
* Steven Deeks, M.D., San Francisco General Hospital AIDS
Program;
* Michael Saag, M.D., Professor of Medicine, Division of
Infectious Diseases, University of Alabama at Birmingham
(UAB) and Director of the AIDS Outpatient Clinic at UAB, and
* Barbara Weiser, M.D., Co-Director of HIV Research at the
Wadsworth Center, New York State Department of Health, and
Professor of Medicine at Albany Medical College.

To join the teleconference, you must register in advance
(first names only). To register, call 1-800-880-5121 9:00
a.m. to 5:00 p.m. Eastern time. You will be given a different
phone number to call in to join the conference.

You can also email questions to the experts in advance of the
conference. Send them to ronbaker@dnai.com

To hear the taped replay, which will be available within 24
hours of the teleconference, call 1-888-207-2647; when asked
for the pass code, enter 6299.

An edited transcript of the call will be available at
http://www.HIVandHepatitis.com within approximately 10 days
of the live program. In addition, this site will provide live
coverage of data presented at ICAAC, starting September 18
and continuing through the end of September.

This teleconference is supported by unrestricted educational
grants from Roche Laboratories, Inc.


***** ICAAC, September 17-20 in Toronto

The 40th Interscience Conference on Antimicrobial Agents and
Chemotherapy will take place September 17-20, 2000, at the
Metro Toronto Convention Centre, Toronto, Ontario, Canada.
This annual conference, organized by the American Society for
Microbiology in Washington DC, usually attracts about 10,000
people; it focuses on new developments in antibiotics, and
includes substantial HIV presentations.

Comment: We usually find the HIV/AIDS presentations less
important in even-numbered years, when ICAAC competes with
the International AIDS Conference. But this year a number of
researchers did not go to Durban, South Africa, for the
international meeting, so this ICAAC may be more important
than most which occur on International AIDS Conference years.
And researchers who did present in Durban are more likely to
speak in Toronto as well, as much of the audience there did
not get to Durban.

The abstracts for the ICAAC conference (except for late
breakers) will be online later this month, and can be found
through the main ICAAC conference page,
http://www.asmusa.org/mtgsrc/40icaac.htm

Meanwhile, a preliminary list of oral presentations is
already online; we selected the following, which may be of
interest to our readers:

* Update in Infectious Diseases. Conveners Ferric C. Fang,
Robert T. Schooley, and David A. Relman. An overview of last
year's most noteworthy papers on infectious diseases.

* Keynote Session: HIV / AIDS: From Discovery, to Prevention
and Therapy. Conveners David A. Cooper, Michael S. Saag, and
H. Clifford Lane:
AIDS as a Zoonosis: Scientific and Public Health
Implications, Beatrice H. Hahn
Progress in HIV Vaccine Development, Gary J Nabel
Antiretroviral Therapy--A Limited Success Story

* in Emerging Infections section:
Emerging MRSA in the Community, Julie L. Gerberding, CDC,
Atlanta
The Growing Challenge of Fresh Produce-associated Foodbourne
Infections, Cindy R. Friedman
Amebiasis: It Was Always There and We Didn't Know It, William
A. Petri

* in DNA Sequencing as a Diagnostic Tool: Getting to First
Base:
Using DNA Sequencing to Monitor Resistance in HIV, Robert W.
Shafer

* in Innate Immunity:
Antimicrobial Peptides, Tomas Ganz

* Lipodystrophy and Metabolic Complications of HIV, Conveners
David A. Cooper, Michael S. Saag, and H. Clifford Lane:
Mitochondrial Toxicity: Mechanism and Spectrum, William Lewis
Mechanism and Treatment for Insulin Resistance in HIV
Lipodystrophy, Steven K. Grinspoon
Cardiovascular Epidemiology in the Context of HIV Disease,
Matthias Egger
The Strategy of Antiretroviral Switch Studies -- A Review,
William G. Powderly

* T-cell Responses to Viruses. Conveners Paul D. Griffiths
and Louis J. Picker:
Laboratory Techniques, L.K. Borysiewicz
HIV and CMV, Louis J. Picker
Epstein-Barr Virus and Adoptive T-Cell Therapy, Cliona Rooney
HCV, Rodney E. Phillips.

* Tuberculosis: Problems and Promises. Conveners Renee Ridzon
and Jerrold J. Ellner:
New Insights into the Transmission of TB, Renee Ridzon
How Molecular Approaches Contribute to Our Understanding of
TB, Barry N. Kreiswirth
Understanding the Pathogenesis of Tuberculosis and the
Implications for Immunotherapy, Gilla Kaplan
Microbiological Monitoring of Tuberculosis for Therapeutic
Endpoints, Robert S. Wallis
Is Tuberculosis a Vaccine-preventable Illness? What's on the
Horizon? William Jacobs

* Viral Co-infections with HIV, conveners TBA:
HHV-8 and HIV, Lawrence Corey
Hepatitis C, David Thomas
CMV, Michael Polis

* Current Issues in the Management of HIV-infected Patients.
Conveners Paul A. Volberding and Constance A. Benson
The Clinical Use of Resistance Testing, Douglas D. Richman
Management of Metabolic Complications of Therapy, Judith S.
Currier
The Dilemma of Treatment Interruption, Roy M. Gulick

* Also, several of the Meet-the-Experts Roundtables are
relevant:
Antiretroviral Therapy I, with Christine Katlama and Robert
L. Murphy.
Antiretroviral Therapy II, with William Cameron and Calvin
Cohen.
Antiretroviral Therapy III, with Roy M. Gulick and Michael S.
Saag.
Infection Control in Multidrug-resistant Pathogens
[antibiotic resistance, not antiretroviral], with Robert A.
Weinstein and John M. Conly.
Stopping Opportunistic Infection Prophylaxis, with Henry
Masur and Wafaa El-Sadr.
What to Do When the Condom Breaks, with James Kahn and Julie
L. Gerberding.

Registration, Housing, Other Information

Registration and other information is available through the
ICAAC Web site, http://www.asmusa.org/mtgsrc/40icaac.htm
This conference is relatively inexpensive; general onsite
registration is $350.


***** Global Resistance Day, September 16, Toronto

A one-day conference on the problem of bacterial resistance
to antibiotics will be held in conjunction with the ICAAC
conference (see "ICAAC, September 17-20 in Toronto," in this
issue).

"Infectious diseases are the leading case of death worldwide,
and the third leading cause of death in the United States,
following heart disease and strokes. Because many bacteria
have learned to evade some or all of the 100 or so
antibiotics developed in the last 60 years to fight them,
deaths from infectious diseases like tuberculosis are once
again on the rise. So concerned are leaders of the World
Health Organization, American College of Physicians, the
American Medical Association, and the U.S. Centers for
Disease Control and Prevention that they recently named
antibiotic resistance as one of the top public health
concerns of this decade.

"On the occasion of the 40th anniversary of ICAAC, Global
Resistance Day will address the impact of antimicrobial
resistance worldwide, featuring internationally renowned
scientists from Canada, the United States, Europe, Israel,
China, and Venezuela. A preliminary program is available at
http://www.asmusa.org/mtgsrc/ic40global.htm

"This special international program is being sponsored by the
American Society for Microbiology, The Alliance for the
Prudent Use of Antibiotics, Canadian Infectious Disease
Society, European Society for Clinical Microbiology and
Infectious Diseases, the Federation of European Societies for
Chemotherapy and Infection, the International Society for
Infectious Disease, International Society of Chemotherapy,
and the Society for Healthcare Epidemiology of America."
[Quoted from press release of the American Society for
Microbiology.]

Media can register without charge, but space is limited.

Comment

Experts are worried that physicians are misusing antibiotics
for minor conditions such as colds (which are usually caused
by viruses, against which antibiotics have no effect), and
for certain other illnesses where antibiotics are often
overused. The problems of antibiotic misuse are increased by
direct-to-consumer advertising by pharmaceutical companies,
which try to get patients to ask their physicians for
specific drugs--usually the newer, more expensive ones, which
may not be most medically appropriate. Inappropriate use of
antibiotics contributes to the development of resistant
bacteria or other pathogens.

Our understanding is that antibiotics tend to be used more in
the U.S. than in most other industrialized countries.

The AIDS community needs to be on top of this issue and
exercise leadership, for two reasons. First, AIDS patients
use more antibiotics than most, so physicians and the
community need to be especially attentive about correct use.
And second, we need to be informed to avoid any possible
discounting of the lives of persons with HIV when treatment
or policy decisions are made. We must insist on serving the
public interest without sacrificing individuals--including
those who are sometimes sacrificed at any available
opportunity.


***** Oakland, California: HIV Drug Resistance Talk, August
31

Michelle Roland, M.D., of the University of California
Positive Health Program at San Francisco General Hospital,
will speak on HIV drug resistance on Thursday, August 31, at
Kaiser Permanente Medical Center, 280 West MacArthur Blvd.,
Oakland. Light food will be provided at 6 p.m., with the
presentation at 6:30 p.m. to 8:00. The meeting will be in the
Main Hospital Building, 12th Floor, Conference Room "C".

This forum is free and open to members of the public. Please
RSVP to John Melichar, 510-596-6848 or john.melichar@kp.org
Childcare can be provided if needed, but please ask one week
in advance. Also, parking and transit information are
available.


***** Viral Hepatitis Summit for San Francisco Area
Organizations

This one-day meeting is being presented by the American Liver
Foundation "to bring together organizations from the Bay Area
who are not directly related to hepatitis or liver disease,
and provide them with the necessary tools to help educate
their community about the causes and effects of viral
hepatitis."

"Who should attend? Representatives from organizations who
serve at risk populations: African Americans, Asian/Pacific
Islanders, Hispanics, Gays and Lesbians, IV drug users, those
at risk for HIV/AIDS, and health care workers."

The meeting will take place Friday, September 8, 2000 at the
Laurel Heights Conference Center, 3333 California St., 8:00
a.m. to 4:00 p.m., breakfast and lunch included. There is no
charge to attend, but participants are asked to pre-register.
For answers to questions about the meeting, call Lisa at 415-
248-1060.


***** United States Conference on AIDS, Atlanta, Georgia,
October 1-4

The fourth annual United States Conference on AIDS (USCA)
will take place October 1-4 in Atlanta; conference pre-
registration is due September 5, and hotel reservations
should be made by September 8.

This meeting of "more than 3,000 service providers, people
living with HIV/AIDS, policymakers, public officials, funders
and other leaders" is sponsored by the National Minority AIDS
Council, located in Washington DC. It is the successor to the
Skills Building Conference of earlier years, and includes
many workshops for training service providers,
administrators, and organizers--workshops incorporating
experience from the field and guidance from nationally
recognized experts.

More information is available at:
http://www.nmac.org/usca2000/default.htm


***** Health Insurance Reimbursement Legislation

by John S. James

A national problem with health insurance is illustrated by a
California bill to prevent companies from raising drug
deductibles and co-payments during the course of a patient's
illness. This bill, AB 1722, has passed the California
Assembly and been sent to the Senate. Recently it has turned
out that the bill might not be needed in California--yet it
illustrates a national issue.

On August 17 we talked with a consultant in the office of the
bill's sponsor, Assembly Member Gallegos. Their office just
met with the new California Department of Managed Care, which
has taken a fresh look at existing law, and interpreted it in
a way more favorable to patients than the Department of
Corporations, which had jurisdiction in the past. Since the
new interpretation should be better than AB 1722 would have
been, Gallegos might not "move" the bill in the Senate.

But the issue is a national one, so to explain it we quote
from an action alert, which was sent by the Lambda Letters
Project:

"AIDS care is expensive. And many insurance companies are
doing all they can to get out of those costs. In past years
they used to drop coverage of expensive medications, leaving
patients without life saving medicines. So the state
legislature passed a bill to prohibit this practice.

"Now, instead of dropping coverage of these medications, many
insurers are drastically increasing the co-payment owed by
the patient. This often means again that the patient is left
without vital medications because he or she cannot afford the
co-payment. A.B. 1722 addresses this problem by saying that
insurers cannot increase the co-payment or other deductible
for the medication during the course of treatment of a
disease for which the medication has been prescribed."

A copy of A.B. 1722 is available at:
http://info.sen.ca.gov/pub/bill/asm/ab_1701-
1750/ab_1722_bill_20000413_amended_asm.html

Comment

We are hearing about this problem elsewhere; it is likely
that Federal or other state legislation will be necessary.
Also, health insurance and managed care companies are using
unworkable "caps" when they can no longer discriminate
directly against patients with expensive illnesses.

AB 1722 itself should not be a national model, because it
excludes off-label use of medications (prescription for an
FDA-approved medicine, but for a purpose different from that
for which it was approved). Off-label prescription is often a
necessary part of the standard of care (especially in cancer,
for example, where many drugs officially approved for
treating one kind of tumor, or several kinds, may in fact be
standard treatment for other cancers as well). Insurance
companies should not be able to use this excuse to nullify
their medication coverage for persons who are seriously ill.


***** Prevention: Changing Focus in San Francisco

HIV infection in San Francisco is increasing among men who
have sex with men, and there are now about 750-900 new
infections per year in the city. At the same time, the number
of new HIV infections in IV drug users who do not have sex
with men has gone down substantially--as has the number of
heterosexual HIV transmissions (which are usually cases of a
woman infected by a man who acquired the virus from IV drug
use with a contaminated needle). San Francisco health
director Mitchell Katz explained the new data to a hearing at
the Board of Supervisors on August 9, and recommended an 11-
point plan of action based on current knowledge. For example,
he said that many gay men are not responding to the campaigns
to use a condom every time--and noted that if condoms were
used whenever there is sex between an HIV-positive top and an
HIV-negative bottom, HIV transmissions in San Francisco would
be cut by 95%.

The IV and heterosexual transmission statistics are very
different for San Francisco than for many other areas, due in
substantial part to needle exchange. Dr. Katz noted that
every two weeks, for years, the San Francisco Board of
Supervisors has passed an emergency resolution which allows
the local needle exchange program to continue without being
shut down by the State of California.

In much of the country needle exchange is banned, and there
is a major epidemic of HIV transmission to IV drug users, and
to women who are their sexual partners, whether the women use
needles or not.


***** ACT UP/Philadelphia Arrest Followup

On August 15 ACT UP Philadelphia announced that all of its
members who were arrested two weeks ago during the Republican
convention in Philadelphia are now out of jail. All of them
face criminal charges. All or almost all of the demonstrators
(not only those from ACT UP Philadelphia) are now out of
jail.

Many of those arrested were not intending to be, and were not
breaking any law; they were held on preposterous charges such
as blocking traffic when they were arrested indoors. Others
did block traffic, and were charged with much more serious
offenses than usual for such protests.

Also on August 15, seven medics for the protesters sued
Philadelphia for civil-rights violations, claiming that
police systematically stopped and harassed them during the
protests. They said that they were not demonstrating or
helping to plan or coordinate actions. Many more lawsuits are
likely.

To contribute to legal defense for members of ACT UP
Philadelphia, checks can be made out to Philadelphia Defense
Fund and sent to:
Philadelphia Defense Fund
c/o Ann Northrop,
465 West 23rd St. - #17B
New York NY 10011-2120

Ann Northrop is co-treasurer of ACT UP New York, and is
helping ACT UP Philadelphia's legal defense fund. This
contribution is not tax deductible.

For news coverage, see the Independent Media Center,
http://www.phillyimc.org   Also, the generally well regarded
PHILADELPHIA INQUIRER has started to cover the protesters, as
well as the views of the national law-enforcement anti-
protest campaign, which appears to have developed in reaction
to the events during the meeting of the World Trade
Organization in Seattle.
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